
Name and address of principal originating work: 
 
_______________________________________ 
Full Name of Principal 
 
_______________________________________ 
Mailing Address of Principal 
 
(____)_________________________________ 
Telephone  Number of Principal  

Name and address of principal originating work: 
 
_______________________________________ 
Full Name of Principal 
 
_______________________________________ 
Mailing Address of Principal 
 
(____)_________________________________ 
Telephone  Number of Principal  
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(2) 
 
 
 ___________________________________________________________________ 
 Full  Name of Lobbying Firm 
 
 
 ___________________________________________________________________ 
 Mailing Address of Lobbying Firm 
 
 
 (____)______________________________________________________________ 
 Telephone Number of Lobbying Firm 

(3) Name(s) of Lobbying Firm’s Registered  Lobbyists: 
 
 ________________________________  ________________________________ 
 Last    First    MI  Last    First    MI 
 
 ________________________________  ________________________________
 Last    First    MI  Last    First    MI 
 
 ________________________________  ________________________________ 
 Last    First    MI  Last    First    MI 
 
 ________________________________  ________________________________ 
 Last    First    MI  Last    First    MI 
 � Check if continued on another page  

(4) Total compensation provided or owed to the lobbying firm from all principals during the reporting period (check appropriate box): 
  �$-0-     � $1 to $49,999      �$50,000 to $99,999       �$100,000 to $249,999       �$250,000 to $499,999        �$500,000 to $999,999    �$1,000,000 or more 

(5) For each Principal represented by the Lobbying Firm during the reporting period: 
 
 ________________________________________  ________________________________________  ________________________________________  ________________________________________ 
 Full Name of Principal      Full Name of Principal      Full Name of Principal      Full Name of Principal 
  
 ________________________________________  ________________________________________  ________________________________________  ________________________________________ 
 Mailing Address of Principal     Mailing  Address of Principal     Mailing  Address of Principal     Mailing  Address of Principal 
 
 (____)___________________________________  (____)___________________________________  (____)___________________________________  (____)___________________________________ 
 Telephone  Number of Principal     Telephone  Number of Principal     Telephone  Number of Principal     Telephone  Number of Principal 
 

(6) Compensation provided or owed to the    Compensation provided or owed to the    Compensation provided or owed to the    Compensation provided or owed to the 
 lobbying firm for the reporting period:    lobbying firm for the reporting period:    lobbying firm for the reporting period:    lobbying firm for the reporting period: 
 �$-0-         �$-0-         �$-0-         �$-0- 
 �$1 to $9,999        �$1 to $9,999        �$1 to $9,999        �$1 to $9,999   
 �$10,000 to $19,999       �$10,000 to $19,999       �$10,000 to $19,999       �$10,000 to $19,999 
 �$20,000 to $29,999       �$20,000 to $29,999       �$20,000 to $29,999       �$20,000 to $29,999 
 �$30,000 to $39,999       �$30,000 to $39,999       �$30,000 to $39,999       �$30,000 to $39,999  
 �$40,000 to $49,999       �$40,000 to $49,999       �$40,000 to $49,999       �$40,000 to $49,999 
 �If $50,000 or more, provide     �If $50,000 or more, provide     �If $50,000 or more, provide     �If $50,000 or more, provide 
 specific dollar amount rounded up or    specific dollar amount rounded up or    specific dollar amount rounded up or    specific dollar amount rounded up or 
 down to nearest $1,000: $_______________   down to nearest $1,000:$________________  down to nearest $1,000:$________________  down to nearest $1,000:$_______________ 

 

(1) Quarter Ending (check one):   � March 31, 2006   � June 30, 2006  � September 30, 2006  � December 31, 2006 

� Check if this compensation was  received 
from a lobbying firm subcontracting work on 
behalf of a principal. 

� Check if this compensation was  received 
from a lobbying firm subcontracting work on 
behalf of a principal. 

� Check if this compensation was  received 
from a lobbying firm subcontracting work on 
behalf of a principal. 

� Check if this compensation was  received 
from a lobbying firm subcontracting work on 
behalf of a principal. 

Name and address of principal originating work: 
 
_______________________________________ 
Full Name of Principal 
 
_______________________________________ 
Mailing Address of Principal 
 
(____)_________________________________ 
Telephone  Number of Principal  

Name and address of principal originating work: 
 
_______________________________________ 
Full Name of Principal 
 
_______________________________________ 
Mailing Address of Principal 
 
(____)_________________________________ 
Telephone  Number of Principal  

Check if this is an 
amended form. 

Florida Commission on Ethics—Executive branch lobbying 

Quarterly compensation report 
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(5) For each Principal represented by the Lobbying Firm during the reporting period (continued from page 1): 
 
 ________________________________________  ________________________________________  ________________________________________  ________________________________________ 
 Full Name of Principal      Full Name of Principal      Full Name of Principal      Full Name of Principal 
  
 ________________________________________  ________________________________________  ________________________________________  ________________________________________ 
 Mailing  Address of Principal     Mailing Address of Principal     Mailing  Address of Principal     Mailing  Address of Principal 
 
 (____)___________________________________  (____)___________________________________  (____)___________________________________  (____)___________________________________ 
 Telephone  Number of Principal     Telephone  Number of Principal     Telephone  Number of Principal     Telephone  Number of Principal 
 

(6) Compensation provided or owed to the   Compensation provided or owed to the   Compensation provided or owed to the    Compensation provided or owed to the 
 lobbying firm for the reporting period:   lobbying firm for the reporting period:   lobbying firm for the reporting period:   obbying firm for the reporting period: 
 �$-0-         �$-0-         �$-0-         �$-0- 
 �$1 to $9,999        �$1 to $9,999        �$1 to $9,999        �$1 to $9,999   
 �$10,000 to $19,999      �$10,000 to $19,999      �$10,000 to $19,999      �$10,000 to $19,999 
 �$20,000 to $29,999      �$20,000 to $29,999      �$20,000 to $29,999      �$20,000 to $29,999 
 �$30,000 to $39,999      �$30,000 to $39,999      �$30,000 to $39,999      �$30,000 to $39,999  
 �$40,000 to $49,999      �$40,000 to $49,999      �$40,000 to $49,999      �$40,000 to $49,999 
 �If $50,000 or more, provide     �If $50,000 or more, provide     �If $50,000 or more, provide     �If $50,000 or more, provide 
 specific dollar amount rounded up or   specific dollar amount rounded up or   specific dollar amount rounded up or   specific dollar amount rounded up or 
 down to nearest $1,000: $_______________  down to nearest $1,000:$________________ down to nearest $1,000:$________________ down to nearest $1,000:$_______________ 
 

  
 
 
 
� Check if principal list is continued on another page. 

(7) CERTIFICATION:  I hereby certify to the veracity and completeness of the information submitted herein; that no reportable compensation has 
been omitted; and that no officer or employee of this lobbying firm has made an expenditure in violation of Section 112.3215, F.S. 
 
      Date:_____________________        Signature:____________________________________________  Title:____________________________ 
                              (Senior Partner, Officer, or Owner of Lobbying Firm) 

� Check if this compensation was  received 
from a lobbying firm subcontracting work on 
behalf of a principal. 

� Check if this compensation was  received 
from a lobbying firm subcontracting work on 
behalf of a principal. 

� Check if this compensation was  received 
from a lobbying firm subcontracting work on 
behalf of a principal. 

� Check if this compensation was  received 
from a lobbying firm subcontracting work on 
behalf of a principal. 

Name and address of principal originating work: 
 
_______________________________________ 
Full Name of Principal 
 
_______________________________________ 
Mailing  Address of Principal 
 
(____)_________________________________ 
Telephone  Number of Principal  

Name and address of principal originating work: 
 
_______________________________________ 
Full Name of Principal 
 
_______________________________________ 
Mailing  Address of Principal 
 
(____)_________________________________ 
Telephone  Number of Principal  

Name and address of principal originating work: 
 
_______________________________________ 
Full Name of Principal 
 
_______________________________________ 
Mailing  Address of Principal 
 
(____)_________________________________ 
Telephone  Number of Principal  

Name and address of principal originating work: 
 
_______________________________________ 
Full Name of Principal 
 
_______________________________________ 
Mailing  Address of Principal 
 
(____)_________________________________ 
Telephone  Number of Principal  



INSTRUCTIONS FOR COMPLETING QUARTERLY COMPENSATION REPORT – CE Form 24 
 

WHO MUST FILE THIS FORM AND WHAT MUST BE FILED? 

• All lobbying firms shall file a quarterly compensation report EVEN IF NO COMPENSATION WAS PROVIDED OR OWED DURING THE REPORTING PERIOD.  An 
 association, a governmental entity, a corporation or other business entity that does NOT derive compensation from principals for lobbying, is not a "lobbying firm," and neither are its 
 employee lobbyists. 

• If the lobbying firm represented ANY principals during any portion of the reporting period, it must file a compensation report for that period.  The lobbying firm is responsible for 
 filing a compensation report unless written cancellation for all of the lobbying firm's principals is received prior to the beginning of the period. 

 

WHEN ARE THE REPORTS DUE? 

• Reports are due no later than 45 days after the period ending March 31, June 30, September 30, and December 31. 

• Reports shall be filed no later than 5 p.m. on the due date.  A postmark, a certificate of mailing dated by the USPS, or a receipt from an established courier company will be proof of 
 mailing in a timely manner. 

 

LINE BY LINE INSTRUCTIONS: 

ITEM 1:  Check appropriate box for applicable filing period 

ITEM 2: Type or write full name of lobbying firm; mailing address of lobbying firm; and telephone number of lobbying firm. 

ITEM 3: Type or write full name of the lobbying firm's lobbyists.  Check box if listing continues on additional pages. 
ITEM 4: Check appropriate box for total compensation provided or owed (using accrual method of accounting) to the lobbying firm from all principals during the 

reporting period 
ITEM 5: For each of the lobbying firm's principals, type or write full name of principal; mailing address of the principal; and telephone number for principal whose 

interests are being lobbied.  Check box if listing continues on additional pages. 
ITEM 6: Check appropriate box for amount of compensation the principal provided or owed (using accrual method of accounting) to the lobbying firm for the reporting 

period.  If another lobbying firm subcontracted with the reporting lobbying firm, the firm that subcontracted the work is the "principal."  However, you must 
also disclose the full name of principal originating work and the originating principal's mailing address and telephone number. 

ITEM 7: The lobbying firm's senior partner, officer, or owner must sign and date the compensation report certifying to the veracity and completeness of the report; that 
no reportable compensation was omitted from the report; and that no officer or employee of the lobbying firm made an expenditure in violation of Section 
112.3215, F.S.  

 
Return CE Form 24 to: 

Lobbyist Registration 
111 W. Madison Street, Room G-68 

Tallahassee, FL  32399-1425 
850/922-4990 
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